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Fees pursuant to the Consolidated Appropriations Act, 2003 (H. R. 49i&). 

FEE TRANSMITTAL 
for FY 2007 

Applicant claims small entity status. See 37 CFR 1.27 



Application Number 



Fjlnp Date 



First Named Inventor 



Examiner Noma 



Complete tf Known 



10/5P3.922 



June 21, 2006 



ThSo MARX 



Robert R» RAINEY 



TOTAL AMOUNT OF PAYMENT 



<$) 940 



Art Unit 



2629 



Attorney Ooekai No. 



PD03012O 



METHOD OF PAYMENT (check ell that apply) CUSTOMER NUMBER 24498 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : 

El Deposit Account Deposit Account Number : 07-0533 Deposit Account Name: THOMSON LlCENSlryGjxg: 



For the above-identified deposit accounl, the Director is hereby authorized to: (check aU that apply) 

E Charge fee(s) indicated below Q charge fee(s> indicated balow, except for tha filing fee 

El Charge any additional fee(s) or underpayments of fee(s) S Credit any overpayment 
Under 37 CFR V16 and 1,17 

^^^^^^^^^^ PI,bflC ' CrgdU ah ° M "« "* °" ™* OTtdtt card 

FEE CALCULATION _ ^ — — — 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 


SEARCH 


FEES 


EXAMINATION FEES 


Fee(?) 


small Entltv 




SmaJ| Entity 




Small Entity 


FeefS) 


Fee/S) 


Fee($) 




Fe*f$) 


310 


155 


510 


255 


210 


105 


210 


105 


100 


50 


130 


65 


210 


105 


310 


155 


160 


80 


310 


155 


510 


255 


620 


310 


210 


105 


0 


0 


0 


0 



Application Type 

Utility 
Design 
Plant 
Reissue 
Provisional 

2, EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total qalms Exlrq Claims Feett) 
-20 or HP= x 

HP ■ highest number of total claims paid for, if greater than 20. 
jndep, Clafrns Extra Clalm^ Feeffl} 
- 3 or HP= _ * 



Fees Paid [$) 



Fee paWjp 



Fee Paid i%\ 



Fee (?) 

50 
210 
370 



Small Entftv 
Feett) 

25 
105 
185 



Multiple Dependent Claims 



Fee (j) 



Fee Paid [%\ 



HP o hlghdSI number of Independent clatma paid for. If greater ttian 3. 

i. APPLICATION SIZE FEE 

If the specification ^anddra^s exceed 100 sheets of paper (excluding electronically filed sequence or computer 

hstmgs under 37 CFR L52(e)) Ae application size fee due is $250 ($125 for small entity) for each additional 50 
Sheets or fraction thereof. See 35 U.S.C, 41(a)(1)(G) and 37 CFR l.J6(s). «"""»row w 

ToftMSheejs F^tra Sheets Number of each additional s o or fraction rhnrnnf Fee IS) Fee Paid (*) 

-100 = / 50 = (round up to a whole number) x = 

4, OTHER FEE(S) ~ ~ 

Non-English Specification, $ 1 30 fee (no small entity discount) 

Other (e.g., late filing surcharge) : 









SJortfliuro 
^Nome (PflntTType) 




tzia 


. I Regtatratfari No 


5l,14fl 


(609) 7W-QB66 



I£-£^?T £ ^f"!?" * t*»J*.d by 37 CTO 1.U4TIW Wo^l, fM uM k) .M* n («*» 
2S2i£i£* \1 12!!."*?*** ***** »«m*M Mnwiif ucomplm. 0-*^J 
™ -*«M **?f pSf MQiA- ljcorjc*™ iW- farm m<M» mbm 
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Foe* pursuant to th* Consolldotoo* Appropriations Act, 2006 (H.R. 481B), 

FEE TRANSMITTAL 
for FY 2007 

Cj Applicant claims small entity status, See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT 



($) 940 



COMMERCE 



Application Number 



First Named Inventor 



Examiner Name 



Art Unll 



Attorney Docket No. 



Compttf if Known 



10/583,922 



June 21,2008 



Thllo MARX 



Robert R. RAINEY 



262 B 



PDOS012& 



[METHOD OF PAYMENT (check all that apply) CUSTOMER NUMB ER 24498 — — — — 

□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : 

m Deposix Account Deposft Account Number :, 07-OS32, _ Deposit Account Name: THOMSON ungMRtun i ■ r. 

For the above-identified deposit account, Ihe Director is hereby authorized to: (check all that apply) ~ 

JU M8) Mdfca(ed be,0W □ Ch B rge fae(a) indicated below, exceptfor A. fmngte* 

UnderV? X^T t°6 and ^ l? 0 ' Underpaymenls of fee < 5 > H Credit any overpayment* 
S B'SS^ PUWfc ' Cre[m ^ ,nf ^ atton «■ thb form. Provide credit can. 



FILING FEES 

Small Entity 
Fee fSl Feg($> 



Application Tyrje 

Utility 

Design 210 105 

Plant 210 105 

Reissue . 3t0 • 155 

Provisional 210 105 

2, EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (Including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

I ptal Clajms Extra Claims FeefSl 

• -20 or HP= x _ 

HP a highest number at total claims paid for, IT greater than 20. 
jndep. Clairn^ Extra Claims Fggjgj 
- 3 or HP= x 



SEARCH FEES 

Small Entity 
Fee(S) 



EXAMINATION FEES 
Small Entity 



Fees Pa,ld jjl 



Fee Paid <g) 



Fee Paid ft) 



Small Entity 
Fee f$) Fee f$) 

50 25 
210 |05 
370 185 
Multiple Dependent r>| aimff 
Pee i$) Fee Paid fS} 



HP - higheer f>mtiber of independent claims paid for. ercBtsr then 3. 
3. APPLICATION SIZE FEE 
If the 1 of paper (excluding electronically tiled sequence or computer 

8g te ~» -« * -* Clonal » 
I^iSh^te BBa«l«fc Number each a^itlon^ 50 Dr fraotlog ttiereof FgeJJ! EgePaldfll 

iuo*- /so= , (round up to a whole number) x _ 1TT 

I 4. OTHER FEE(S) 



Non-English Specification. SI 30 fee (no small entity discount) 

Other (e.g., late filing surcharge) : RCE ($810); 1 -Month Ext of Time fSl30i 



f eea Paid f j) 

24G 



SUBMITTED BY 



Signature 



warn a (PrlnVTyw) 



Registration No. 



61.146 



TelBphone 
(508)7^6666 
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